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MCBC Vacation Bible Camp 2009 
August 10 – 21, 2009              9:00am – 4:00pm 

                               Registration Form 
 
 
 

 
 
 April 26 : registration begins for non-church  
 May 17 : registration for children of MCBC families 
 June 7 : early bird registration  deadline 
 June 28 : registration deadline 
 Refund : written notice for registration refund deadline on or before June 28 

  (less administration fee of $10 for 1 week, $20 for 2 weeks) 
 Campers are responsible for their own nut free lunches. 

 
Camp Fee: $180 (2nd Sibling $160)                             * Early bird special till June 7: $160 (2nd Sibling $140) 
 
             

 (PLEASE PRINT CLEARLY & fill out one form per camper) 
Note: All shaded areas MUST BE FILLED and payment must be included/received to complete application 

 
 
 
 
Camper’s   (1)         First Name: ____________________________      Last Name: ___________________________ 

 Male       Female          Date of Birth:  ______________________________________        Age: _____________   

Last school grade completed: _____     Health Card No. _________________________________________________  

Immunization (including tetanus) date of most recent shot: __________________________________________________ 

Allergies or other medical conditions: ________________________________________________________________ 

T-shirt size (children):             Small               Medium               Large               X-Large  

Shoe size:         Child      or       Youth/Adult         size: ______________________________________________ 

 

Daycare: Check off appropriate days and times if daycare is required: 
Week ONE Monday Tuesday Wednesday Thursday Friday 

Morning 8-9 am      

Afternoon 4-6 pm      
 

Week TWO Monday Tuesday Wednesday Thursday Friday 

Morning 8-9 am      

Afternoon 4-6 pm      
Fee per child:  Pre-register $5 per day.  

Unregistered late pick-up: $5 per 15 minutes 
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Camper’s   (2)         First Name: ____________________________      Last Name: ___________________________ 

 Male       Female          Date of Birth:  ______________________________________        Age: _____________   

Last school grade completed: _____     Health Card No. _________________________________________________  

Immunization (including tetanus) date of most recent shot: __________________________________________________ 

Allergies or other medical conditions: ________________________________________________________________ 

T-shirt size (children):             Small               Medium               Large               X-Large  

Shoe size:         Child      or       Youth/Adult         size: ______________________________________________ 

 
Daycare: Check off appropriate days and times if daycare is required: 

Week ONE Monday Tuesday Wednesday Thursday Friday 

Morning 8-9 am      

Afternoon 4-6 pm      
 

Week TWO Monday Tuesday Wednesday Thursday Friday 

Morning 8-9 am      

Afternoon 4-6 pm      
Fee per child:  Pre-register $5 per day.  

Unregistered late pick-up: $5 per 15 minutes 
 
 
 
 
Camper’s   (3)         First Name: ____________________________      Last Name: ___________________________ 

 Male       Female          Date of Birth:  ______________________________________        Age: _____________   

Last school grade completed: _____     Health Card No. _________________________________________________  

Immunization (including tetanus) date of most recent shot: __________________________________________________ 

Allergies or other medical conditions: ________________________________________________________________ 

T-shirt size (children):             Small               Medium               Large               X-Large  

Shoe size:         Child      or       Youth/Adult         size: ______________________________________________ 

 
Daycare: Check off appropriate days and times if daycare is required: 

Week ONE Monday Tuesday Wednesday Thursday Friday 

Morning 8-9 am      

Afternoon 4-6 pm      
 

Week TWO Monday Tuesday Wednesday Thursday Friday 

Morning 8-9 am      

Afternoon 4-6 pm      
Fee per child:  Pre-register $5 per day.  

Unregistered late pick-up: $5 per 15 minutes 
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Parent’s   First Name: ____________________________    Last Name: ____________________________________ 

Address:  _________________________________ City: ___________  Province: ________ Postal Code: _________ 

Tel: (Home) _____________________  (Bus) ___________________ ext. ____  Tel: (Cell) _____________________  

Email: __________________________  Emergency Contact Person: _____________________  Tel: _____________ 

Home Church: (if applicable) _________________________________________________________________________ 
 
Please check one: (if applicable)        I have referred         _______to VBC. 
                                                                                                                                                                                                           (Name of family) 
 

                                         I have been referred by       to VBC. 
                                                                                                                                                                                                           (Name of MCBC family) 
 
 
Special request:________________________________________________________________________________ 
 
 
 
Payment Type:    Cheque        Cash (Please do not send cash by mail) 
Please drop off registration form and camping fee in VBC Drop Off Box located inside the office. Please make cheque 
payable to “Markham Chinese Baptist Church”. Registration will NOT be confirmed until payment has been received 
by VBC Registration. If applying online or by email, please send cheque by mail to “MCBC, 9580 Woodbine Ave., 
Markham, ON  L6C 1H8. Attn: Vacation Bible Camp”. 
*Please confirm registration at http://www.mcbc.com. It is your responsibility to contact mcbcvbc@yahoo.ca or call (905) 
887-6222 ext 246 or visit VBC Notice Board on the second floor foyer, if registration has not been confirmed. 
--------------------------------------------------------------------------------------------------------------------------------- 
Waiver/Parental Consent Form 

I/We, the undersigned, acknowledge and accept full responsibility for my child’s own actions and consequences as a result of 
his/her participation in Markham Chinese Baptist Church Vacation Bible Camp 2009 indoor and outdoor activities. I/We understand 
that under no circumstances shall Markham Chinese Baptist Church and its officials or volunteer workers be held responsible for 
any injuries suffered resulting from participation in those activities. 
 
Unless otherwise stated below, I consent to the use of images of myself and/or my child as indicated above. 
 

  I DO NOT wish to have the images used as indicated above. 

 

 

________________________________                                           ________________________________ 
Child’s Name              Camper (1)                                            Date 

 

________________________________                                           ________________________________ 
Child’s Name              Camper (2)               Parent’s Name                                

 

________________________________                                           ________________________________ 
Child’s Name              Camper (3)                                            Signature 


